FILED
May 13, 2004 8:00 am

1, Envity Name

RUBEN GARCIA JEWELRY, INC.

A
& - vy 4 S
ecretary of State
2004 FOENPSSE{chEOPROPR?rRATION 04-23-2004 90227 008 ***150.00
DOCUMENT # P03000069405

Principal Place of Business Mailing Address 2 q 5
8784 NW 110 STREET 8784 N 110 STREET b Y AR
HIALEAN, FL 33018 HIALEAH, FL 33018 864 1 7 -
P T s NG
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04062004 Chg-P’ CRIEG34 (10/03)
City & Sigte City & State 4, FEI Number . _005 Z_é 35 Applied For
Z.l ) . Not Applicabia
) A Bl oo, | 8 coppoap oisnispesied . 1 3875 Addsorat |}
6. Name and Addross of Current Reglatered Agent 7. Nams and Adiross of Now Registered Agent
— — EEEIRNSSS e —— e - — ——— e e e 7 L Namsa - B e e RS S o R TP T e
GARCIA, RUBEN -
8784 NW 110 STREET Street Address (P.0). Box Number is Not Accepiable)
'HIALEAH, FL 33018
A City FL ] Zip Code

‘8. The above named entity submils this statement for thie burposa of changing its registared office or registered agant, or bolh. in the State of Porida. | am famiiiar with, and accept

the abligations of tmgisterad agent.

SIGNATURE
Sigmtute. ryped & pofitad nerme of registered agmal and b If 8opiCaDS. INOTE: Ragistarec AJuen! Si0NHIUTS Mduaiie wiva N Geinataing} DATE
hd . . 3 -
FILE NOWI! FEE I8 $150.00 8. Election Campaign Financing $5.00 Moy 8o
Aftor May 1, 2004 Foo will be $550.00 Trust Fung Contribution. Added 1o Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detere Tme Ochange 7 Addilion
MAME GARCIA, RUBEN HANE
STREET ADORESS. | 8784 NW 110 STREET STREET ADDRESS
or-si-2p | HIALEAH, FL 33018 , Y- S1-2P -
e {J Detste TME [0 Crange . [ Addion
NANE KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Crry-51-2F
T B T T TOpde e mME - o] e a2 Change e O Al e
NAME HAME -
STREET ADORESS STREET ADORESS
CITY-5T-2P . cny-51-2p
TmE O oete e [ Cange [ Addltion
NAME RANE

- STREET ADDRESS STREET ADDRESS
oY -§1-2P Crvy-S1-20
TME O Delete TME * [ Change [ Adition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-S1-37
e O et TE Dictange 17 Additton
NAME HAME .
STREET ADDRESS STREET ADDRESS
cmy-st-zp Ciry-51-ap

12. 1 hereby certify that the information aup?liad with this fili
indicatad on this report or supplemantal report is true a
of thy corporation o1 tha receivar of tusteo e

does not quality for the exemption stated in Section 119.0;([.3)6). Fiorida Statutes. | further centiy that the information
a macwu.::: t:ind that my signatura shall have the same legal
exXac g M

changed, or on an allachment with an address, with all other like ernpowered.

1 SIGNATURE:

s-20-04

act as if mada under vath
m&mquhw by Chapter 607, Fiwida Statutes; and thal my name appears in Block 10 or Block 11 if

: that 1 am an officer er dlirector

3



